- MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH "635- DG

DEPARTMENT OF PUBLIC HEALTH AND WELFARSE Qr-l‘

R N . Regi ion District M . . . Yl [ STATE FILE NUMBER
DO NOT WRITE AMENDED QQI“TBTIOF Elﬁlﬂ o, rimary Registration District No, __1_993___;,;,,1", s No. - _ , i
ON THIS sTUB . l o (3 — -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
&, COLINTY a. STATE b COUNTY : admission)

b. C‘I)'FY {1f outside corporate limits, give TOWNSHIP oniy) i Mlﬂmm‘—ﬂﬂﬂ.ﬂ.ﬂ.e'_

VS 300
Rev. 4/59

Length- of stay in 1b <. CITY Inside Limits

.. OR
TOWN 5S4, Louis M A, TOWN Col nm,bj_?_ Yo OyNe O
o At mwmil X Inside Limits d. :I;gEREETSS (If outside, give locstion) | Reside on Farm
. o i ] -
Y Q NeD 808 N, Moss You [T No b

3. NAME OF DECEASED  First Middle — Last 4. DATE L, Month - * Day -Year
{Type ot print) ., OF ; RN

- Howard F DEAM _ May 29, 1963
5. SEX 5. COLOR OR RACE 7. Marmried [1  Never Married 8. DATE Of BIRTH | 9 AGE (last birthday) |IF(UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divarcad MonﬂnlJ Days { Hours | Min.
7

White: 11/29/195K
10a. USUAL OCCUPATION (Give kind of work" dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmg mosl of workmg life, aven If rétired) .

Studen School Columbia, Mo, _1 - U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Riley Lee Baucom Eva " House Nil,
15. WAS DECEASED EVER tN U.S. ARMED FORCES? 14 SOC14) SEALIDITY MS 17. INFORMANT Address
(Yes, no, orimlimwn) {If yes, give war or dates of tervi

No, Riley Baucom, 808 N. Moas

. CAUSF OF DEATH (Enter only one causa per {ine for (a), {b), and (c}. . ) INTERVAL BETWEEN
" —)_ PART i. DEATH WAS CAUSED BY: Columbia, Mo, ONSET AND DEATH

DR TE AMENDED

5S-weeks

DOCUMENT

DUE TO {b)

s g DUE TO [c} ) y
T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1), If decessed was female wos
disease condition given in PART | {a} thare a pregnancy in last 90 days.

lDYes] 0 No l 3 Unknewn
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Hor?:llcms 20b. DESCRIBE HOW- INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

P D? -0

\fgsa qug x Gas tank explosion
20c. TIME OF Hour Month, Day, Year

INJURY | ;: h_ 2]+ 63

753 TNIURY OCCURRED Foa. PLACE OF INJURY (e, i or sbayt oms. 207, CITY, TOWN, OR LOCATION STATE
farm, factory, street, office & .
NOT WHILE AT WORK X L x Columbia Missourl

21. | attended the deceased from__&Las_,_l.g-Gs—. n_.Mﬁl_29+_1953_And tast saw, h|m alive on. MRV QQ 1 OGQ
6 m on tha date stated above, and to "the ‘best of my knowledge, from tbu causel stated.
22¢. DATE S5IGNED

Degr or title 22b. ADDRESS
A Vol wop. . BARNES, HOSPITAL 5-30-63

23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (lev. town, or counhr) {State}
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(T~
MEDICAL CERTIFICAT'O\\\

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

232. B M,
Rn::g‘?ﬁpmm 6-1-63 Memorial Park Cemetery : Columbia, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H., Hoppe Inc., 4700 Washington,

BY AFFIDAVIT OF

ITEM NO.




t Student____ . Signed

= v

STATEMENT. BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate"was embalmed ny me, -

R -
St S——

Studenf Embalmer No.

- or by

working under my personal supervision.

——

Signature of Student Embatmer . .
. ‘ Licensed Embalmer No ﬁ"?fﬁ—i’?
taa i oy I

P. O. Addressm‘ J m
R ) " e ’

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with.the above constifutes grounds for revocation of license).
- 4f embalmed by & STUDENT, hé also shall sign’ in’ his OWN handwriting: - " ..
If this body is-not embalmed, fact should be so stated above. .




